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John Milton. Born December 9th (Die Veneris), 6:30 a.m., 1608. 
Died quietly and peacefully, November 8th (Sunday night), 1674, 
aged 65 years and 11 months. 

Family history. Father died at 84; read without glasses all of his 
life; he must, therefore, have been nearsighted, or have become so 
later through sclerosis of the crystalline lens. Mother died at 65. 
She “‘had very weak eies and used spectacles presently after she was 
30 years old.’’ She also may have been nearsighted; but that is by 
no means certain; for her glasses may have been for farsightedness. 
Of Milton’s generation, three died in infancy. His elder sister, Anne, 
had two children, Edward and John, by her first husband, Edward 
Phillips. ‘There were two daughters, Mary and Anne, by her second 
marriage to Thomas Agar. Mary Agar “died very young.” Milton’s 
younger brother, Christopher, was about 78 when he died. By his 
first wife, Thomasine Webber, he had six children; three died in in- 
fancy. His daughter by his second wife, Martha Fleetwood, lived 
until July 26, 1769. 

Past history. Milton was below the medium height, slender but 
well made, and capable of much endurance. His fine oval face, bright 
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eyes, aquiline nose, and delicate complexion, made a picture good to 
look upon. The descriptions of his complexion vary from pale (not 
cadaverous) to rosy or ruddy. His portraits all show that his hair 
was not very light. It has been termed “light brown,” “reddish,” 
or “auburn.”’ The eyes of the portraits (Figs. 1, 2, 3, 4, 5)! are cer- 
tainly not light; they have been described as “dark gray” or “hazel.” 
So that there seems to be no foundation for the charge of albinism. 


Fic. 1. Joun Mitton, AGEp 10 
Orig. Ptg., E. Disney, Esq., “Life of Milton,’’ Masson 


There is a very beautiful portrait of Milton (at the age of ten) (Fig. 2) 
in the possession of Mr. J. Pierpont Morgan of New York. I quote 
from a letter from Mr. Morgan in regard to this painting: ‘“The Mil- 
ton portrait which you mention is not a miniature, but a full size por- 


1 Fig. 1. From ‘The Life of John Milton” (Masson). 

Figs. 2 and 4. From “Oliver’s Secretary”? (Raymond). 

Figs. 3 and 5. “The Portrait and Writings of John Milton.” Tercentenary 
(1908). 





THE BLINDNESS OF MILTON 87 


trait. I have studied it, and certainly there is no sign of any albinism 
about Milton in that picture. The hair is brown with a reddish tinge, 
which I suppose would properly be called auburn and the eyes would, 
I think, be described as hazel-brown.”’ 

Milton was intensely studious, vivacious, speculative, fearless, 
temperamental. According to some biographers, he was effeminate; 


Fic. 2. MiLTon In His TENTH YEAR 
From the Miniature by Cornelius Janssen, the Flemish artist, who painted 
the children of James I. 


to others, he was strong, manly, and an excellent swordsman. Mil- 
ton’s slender build, studious habits, and his enrollment in Christ’s 
College in Cambridge, earned for him the nickname of ‘‘the lady of 
Christ’s.’’ In his early youth he suffered from digestive disturbances 
accompanied by flatulence, and later in life from gout, when his hands 
and finger-joints became swollen and stiff. The eyes were ‘naturally 
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weak”’ and he suffered from headaches. From early youth the eyes 
were abused; for he states ‘‘from the twelfth year of my age, I scarce 
ever went to bed before midnight.’”’ One can well fancy that the 
artificial light was not of the best in the rooms above the scrivener’s 
shop. This overuse of the eyes continued as long as they could see 


Fic. 3. JOHN Mirton, AGED 21 


From the portrait at Nuneham 


the manuscript. He was a poet from his tenth year (Aubrey). ‘Two 
paraphrases of Psalms were written when he was 15. He was ready 
for college at 16. At 24, he left Cambridge, having taken his B.A. 
and M.A. Milton’s early life was tempestuous. At college, he had 
trouble with his tutor, Chappell, and was compelled to withdraw for 
a time, 
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Milton was married three times. In May 1643, when he was 35 
years old, he visited the home of Richard Powell, at Forest Hill (not 
far from Oxford), for the purpose of collecting a debt due John Milton, 
the elder. When he returned to London, in lieu of the money, he was 
accompanied by his seventeen year old bride, Mary Powell. 


It was a 


Fic. 4. JoHn MILtTon 


From the Portrait by William Dobson, Friend of Van Dyke and, at one time, 
Serjeant Painter to Charles I. 
hasty and unfortunate marriage. Mary was stupid and poorly edu- 
cated, and the newly married pair were so temperamentally incom- 
patible that the bride returned to her parents a month aiter the 
wedding. This experience led Milton to write his pamphlet favoring 


divorce. It was entitled “The Doctrine and Discipline of Divorce, 
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Restricted to the Good of Both Sexes from the Bondage of Common 
Law and other Mistakes.” The attacks on this pamphlet marked the 
beginning of the controversies in which he engaged throughout the rest 
of his life. Two years later, a reconciliation with his wife was effected 


Fic. 5. JouN Mitton, By FAITHORNE 
From the original work in the possession of Sir Robert I] Hobart, K.C.V.O., 
M.P. 


in a dramatic way. ‘Twenty years later, he pictures just such a scene 
in “‘Paradise Lost.”’ 


“Eve, with tears that ceas’d not flowing 
And tresses all disordered, at his feet 
Fell humble, and embracing them, besought 
His peace.”’ 
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By Milton’s marriage with Mary Powell there were four children. 
The first-born, Anne, was deformed, and had a slight defect in speech; 
she died at twenty-eight years of age. The second child, Mary, was 
unmarried and died before she was forty-six. She was like her mother 
in appearance and in many other ways. She first rebelled against her 
father, then neglected him, and finally came to hate him. ‘‘When 
some one spoke in her presence of her father’s approaching marriage, 
she said: ‘that was no news to hear of his wedding; but if she could 
hear of his death, that was something.’”? She combined with Anne to 
sell ‘‘his books without his knowledge. They made nothing of de- 
serting him.” The only son, John, died in infancy. The youngest 
child, Deborah, was born in 1652, and her mother died very shortly 
afterwards. Deborah lived to the age of seventy-five, and left a 
number of children. Milton’s second wife was Katherine Woodcock, 
who lived less than two years after her marriage. She and her four 
months’ old child died within a few weeks of each other. When Mil- 
ton was fifty-five, he married Elizabeth Minshull who was twenty-five 
years old. She had no children, and she survived Milton by fifty- 
three years. She was recommended to Milton by his friend, and 
medical adviser, Dr. Paget;? and she more than justified his selection. 
The brilliant, irascible genius, John Milton, lived a great drama, with 
tense situations and great emotional and vascular crises. But in the 
eleven years of this marriage, the sensitive high-strung poet found 
peace and quiet contentment, “‘and calm of mind, all passions spent.” 

Present illness. About 1641, Milton began to have trouble with the 
left eye. ‘It is about ten years, I think, since I perceived my sight 
to grow weak and dim, finding at the same time my depression”’ 
(Letter 15). The sight steadily grew worse, and less than ten years 
later that eye was entirely blind. A few years after the onset of 
the disease in the left eye, the right eye became affected; and in 
April (or March) 1652, the central vision of the right eye had 
also gone; but a very small spot of peripheral vision still remained. 
For on September 28, 1654, in his letter to his friend Leonard Philaras, 
he wrote: ‘And when the eye is rolling in its socket, it admits a little 
particle of light, as through a chink.” The following symptoms are 
among those mentioned in this letter, and in other writings: 


* Elizabeth Minshull was a cousin of Dr. Nathan Paget (1615-1679). 
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Objective. 1. Externally normal. For in Sonnet 19, 1655, these 
words appear, 


“Cyriack, this three years’ day these eyes, though clear 
To outward view, of blemish or of spot, 
Bereft of light, their seeing have forgot.” 
2. Pupils dilated, left eye turns out a trifle. (Portrait at sixty-two 
by Faithorne) (Fig. 5). 


Subjective. 1. Aching of eyes after use, relieved by physical exer- 
cise. 2. Gradual failure of vision of left eye, followed by similar con- 


dition in right. 3. Left eye, temporal and superior visual field 
defect. 4. Haloes around lights, left eye. 5. Dancing of objects. 
6. Stiff, cloudy mist before eyes. 7. Flashes of light before eyes. 
8. Crackling sound of closed eyelids. 9. Surrounded by blackness, 
streaked with ashy-gray. 10. Left eye, micropsia (diminution of 
objects). 11. Impairment of color vision. Doubtful. For Squires 
(quoted by Sorsby) states that he had “lack of fine distinction in 
colors; that he mentioned green and blue, but never their various 
shades. On the other hand, in order to prove that ‘Milton saw the 
colors about him in a normal manner,” Saurat gives a list of the colors 
and shades to be found in Milton’s works—red, gold, violet, green, 
blue, gray, etc. Milton himself does not write of his color vision, 
but of the copious crystalline lights that used to gush from his closed 
eyelids; and he is referring to this light when he says: ““Then as my 
sight became daily more impaired, the colors became more faint.”’ 
Treaiment. In 1600, it was thought that eye diseases arose from af- 
fections of the “humours.” Many remedies, physical, chemical, and 
vegetable, were supposed to purify the “humours,” or to strengthen 
the eyes. Milton’s early biographer gives an account of the cause of 
the blindness, and the treatment. He says that ‘‘while he was then 
employed” [on The Defensio Pro Populo Anglicano|, “his eyesight 
totally failed him; not through immediate or sudden Judgment, as 
his adversaries insultingly affirmed; but from a weakness which 
his hard nightly study in his youth had first occasioned, and which by 
degrees had for some time before deprived him of the use of one eye; 
and the Issues and Seatons, nade use of to save or to retrieve that, 
were thought by Drawing away the Spirits, which should have sup- 
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ply'd the Optic Vessells, to have hasten’d the loss of the other. He 
was indeed advised by his Physicians of the danger in his condition, 
allowing so great intentness as the work required.”” The historian 
goes on to tell how Milton considered his Defensio more precious than 
even eyesight. Phillips, according to Masson, tells us that Milton 
was very fond of ‘‘tampering with physic.’”’ Among other collyria, 
he had probably used euphrasy (eye-bright) and rue. For in “‘Para- 
dise Lost,’’ we find these lines: 


“Then purged with euphrasy and rue 
The visual nerve, for he had much to see.” 


Euphrasy, or euphrasia officionalis (eye-bright), was much in vogue at 
that time. It was called ‘“‘eye-bright’’ because of its supposed virtue 
of making ‘‘old eyes young.” Rue (Ruta graveolens) was a perennial 
plant with yellow flowers and leaves with a bitter taste. Walter 
Bailey in the 1586-1654 editions of his writings, describes the many 
ways that it could be used, and he quotes Arnoldus de villa nova as 
saying that ‘‘Eie-bright is good, in any way taken.”’ 


OPINIONS CONCERNING MILTON’S BLINDNESS 


(1) Albinism cannot be seriously considered. History does not 
describe Milton as a pale whitehaired and whitebrowed person, shun- 
ning light, with reddish pupils, and nystagmoid movements of the 
globe. Descriptions and portraits indicate hair of auburn hue, a 
complexion that goes with hair of this color, and hazel eyes. While 
the albino has defective eyes, he may continue to have useful vision 
during a long life. 

(2) Detachment of the retina usually comes on very suddenly with 
the feeling that a black curtain has suddenly dropped before the eye. 
It is often unilateral, and not infrequently followed by a type of 
cataract that is very noticeable. At times, there is also a painful 
iritis. It is true that separation of the retina is accompanied by 
what patients love to call ‘‘fireworks’’—flashes of vivid light, floating 
colored disks before the eyes, etc. But these phosphenes occur day 
and night. If there had been a retinal detachment, one might be 
sure that Milton would have left a vivid account. Milton’s early 
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field defect is compatible with the lifting of the retina; but the course 
of the disease in his case is quite different. 

(3) Congenital syphilis has been given seriously as the cause of the 
blindness. The fine oval face, aquiline nose and fresh complexion of 
Milton, do not correspond to the flat, sunken nasal bridge, blotchy 
skin, lines at the angle of the mouth of the victim of congenital lues. 
Nor was Milton deaf. There is nothing in his case to suggest the eye 
lesions that are so common in hereditary syphilis, such as interstitial 
keratitis, choroiditis, etc. Acquired lues would be more compatible; 
but there was never any sign of external inflammation, or ocular 
palsies. Had there been syphilitic optic neuritis, the loss of sight 
would have been more rapid. Milton did not show any of the symp- 
toms of tertiary syphilis that usually accompany tabetic optic atrophy. 
The great fatality in the children of Milton’s family has been suggested 
as evidence of hereditary syphilis in his case. Unfortunately, at that 
time a great many infants died from acute nutritional disturbances 
and other diseases, like smallpox, diphtheria, etc. Syphilis played a 
part in not more than 2 per cent of these deaths. Therefore, the 


number of infantile deaths in his family does not give any proof of the 
existence of syphilis. There are no records of abortions in his imme- 
diate family. 


Except for failing vision, indigestion and gout, Milton seemed to 
have had good general health. The history of the gouty attacks are 
not similar to those of a specific synovitis. Masson, quoting Richard- 
son, speaks of “‘the fingers gouty and with chalk-stone;” and states 
that Milton himself said “that at the age of forty-six he retained 
the fresh complexion of a man ten years younger, and that his blind- 
ness left his eyes perfectly lucid and unblemished to outward view.” 

(4) Myopia and its complications must be more seriously considered 
than the preceding suggestions. In a very excellent article in the 
British Journal of Ophthalmology of 1930, Sorsby inclines to the belief 
that myopia and its changes were the principal factors in Milton’s 
catastrophe. He thinks that, as Milton’s father and mother were 
both probably nearsighted, there was a strong tendency for Milton 
to inherit this visual defect. He feels that Milton’s lack of observa- 
tion of nature is an additional argument in favor of myopia; and he 
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calls attention (quoting Squires) to the mistakes that Milton made in 
his allusion to pine trees in “Paradise Regained”’: 


“On the vext Wilderness, whose tallest Pines, 
Though rooted deep as high, and sturdiest Oaks 
Bow’d thir Stiff necks, loaden with stormy blasts, 
Or torn up sheer:” 


All of the pines, with which I am familiar, have fine, lateral root sys- 
tems. With the exception of the Southern Long Leaf Pine (Pinus 
palustris), they have no tap-root, and they are not “rooted deep as 
high.”” However, very few people know trees intimately. Some of 
my friends, who are not at all myopic, point to an old world cedar, or 
to some rare, exotic juniper, and say: ‘‘That is a nice little spruce 
pine.” Milton’s failure to mention birds definitely is another reason 
that Sorsby advances; but after all Milton was a “bookworm” and 
had no special love for birds; he was not a naturalist at heart. Iam 
often asked by friends: “Why do you get any special pleasure out of 
knowing the birds? They seem just as pretty to me, and sing just as 
sweetly even if I know nothing about them.” 

As another argument in favor of a possible myopia, Sorsby quotes 
Squires’ statement that Milton was not a good observer of flowers 
because in ‘“‘Lycidas” he calls upon certain flowers to strew the ‘‘Lau- 
reat Herse,” though in nature it was impossible for all of these plants 
to have been blooming at the same time. 

The following are probably the lines Squires refers to: 

“And purple all the ground with vernal flowers. 
Bring the rathe Primrose that forsaken dies. 
The tufted Crow-toe, the pale Gessamine, 

And white Pink, and the Pansie freakt with jeat, 
The glowing Violet 

The Musk-rose, and the well attir’d Woodbine. 
With Cowslips wan that hang the pensive hed, 
And every flower that sad embroidery wears; 
Bid Amaranthus all his beauty shed, 

And Daffadillies fill their cups with tears.” 


But it should be noted that Milton prefaces this list of flowers by the 
word ‘“‘vernal,”’ and certainly they are mostly vernal while the others 
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follow in quick succession. After all, might not this slight discrepancy 
be attributed to poetical license rather than to myopia. For the per- 
sonages in “Paradise Lost”’ were real living beings to Milton, while the 
flowers were but figures of illustration. 

The weakness of the eyes may have been due to a blepharitis, a 
conjunctivitis, or simply to eye-strain from overuse, with an uncor- 
rected refraction error. It is true that if he were nearsighted, with a 
rather high degree of astigmatism, the continued use of his eyes near 
at hand would tend to increase the myopia. However, there is noth- 
ing about the appearance of Milton’s eyes in the portraits to suggest 


excessive near-sight. Unless Milton suffered from an intensely pro- 
gressive myopia (which seems most improbable from the history, and 


from his excellence as a swordsman) it is inconceivable that this con- 
dition could have caused total blindness. For I constantly examine 
people with high degrees of myopia who see poorly in the distance, 
but who are able to read the smallest print at 2 to 3 inches from their 
eyes, yet whose eyegrounds are veritable devastated areas. 

(5) Cataract. Walter Bailey, the first writer in English upon 
Ophthalmology, died in 1592, sixteen years before the birth of Milton. 
But the last editions of his writings appeared in 1654—sixty-two years 
after his own death, and two years after Milton’s blindness had be- 
come total. Bailey writes “‘of the suffusion of sight, called cataracta.”’ 
He says: “The Hypochyma or Cataracta is an heape of superfluous 
humours made thicke between the coate cornea and the humour 
crystalloydes, or crystallinus, directly upon the apple of the eye, swim- 
ming above the aqueous humour in that place, which Celsus doth 
affirme to bee voyd and empty.” He writes of ‘‘Amaurosis, or Gutta 
serena or obfuscatio, Stark blindness or Hallucinatio.” ‘‘Amaurosis,” 
he says, ‘“‘s commonly an hinderance to the whole sight, without any 
appearance at all in the eye, for the apple appeareth sound and un- 
changed. Only the nervus opticus is stopped. The disease is un- 
curable, because there are no remedies therefore.”’ 

Glaucoma was one of the most important diseases classified under 
guita serena. Milton himself hesitated between cataract and gutta 
serena. In ‘Paradise Lost,’ he wrote: 


“So thick a drop serene hath quench’d their orbs 
Or dim suffusion veil’d.” 
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It is not surprising that Milton hesitated between ‘“‘gutta serena” 
and “‘suffusio”’ (cataract). For I very frequently receive letters simi- 
lar to the one from which I am quoting: “Both glaucoma and cata- 
ract have been suggested as my trouble....I began having dizzy 
spells. .... Now my right eye is very dim. I can see my fingers 
at arm length. My left one now is as the right one was a year ago. 
.... 1. have no pain in my eyes. Am bothered right much with see- 
ing a halo or rainbow colors around a light or any bright object.”’ 

In Milton’s case, cataract cannot be seriously considered because it 
does not accord with the history of the case; moreover, the grayness 
of the pupils would have been observed by his friends. 

(6) Chronic glaucoma (with perhaps a few patches of choroidoretinitis). 
Contrary to a general impression, glaucoma often occurs in myopia. 
Occasionally, there are small patches of choroidoretinitis in addition. 
The course of the disease, in such cases, is very similar to Milton’s, 
as I will illustrate later, when I take up his symptoms separately, and 
discuss their relation to chronic glaucoma. 


MILTON’S SYMPTOMS 
I. Objective 


(1) Normal appearance of eyes is entirely compatible with glau- 
coma simplex. (2) Dilated pupils are associated with glaucoma, and 
with blindness from other causes. In youth, the average width of 
the pupil is 4 mm. (Tange). If one can rely upon portraits of Milton 
that are considered authentic, one can say that even in early life Mil- 
ton’s pupils were larger than normal. In the photograph of the 
Disney portrait (Fig. 1), when Milton was ten years of age, the cornea 
is 1.603 mm. in its transverse diameter, and the pupil is 0.767 mm. 
wide. Assuming that the normal cornea is 11.6 mm. in diameter all 
through life (Salzmann), by the rule of proportion, the pupils in the 
original portrait are 5.5 mm. in width. In the sixth decade of life, 
the normal pupil averages 2.5 mm. in width. In the Faithorne por- 
trait (Fig. 5) of Milton, when he was sixty-two, by the same method of 
calculation, the pupils are 6.21 mm. in width (3.7 mm. larger than the 
average). In this portrait, the left eye appears to turn out a trifle. 
The original Disney and Faithorne portraits are practically life size. 
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IT. Subjective 

(1) Headaches, aching of the eyes, relief after exercise. Gastro- 
intestinal disturbances;~headaches, and aching of the eyes, are very 
frequently due to excessive use of the eyes near at hand when a refrac- 
tion error has not been corrected. It was not then possible to cor- 
rect astigmatism. In 1801, Thomas Young recognized astigmatism 
in his own eyes, but he considered it a normal condition. ‘Twenty- 
six years later (1827), Sir George Airy corrected a high degree of as- 
tigmatism in his left eye- which was the first time that a cylindrical 
glass was worn. 

Physical exercise, which Milton mentions as a great help in his 
weariness, together with the necessary rest of the eyes, would natur- 
ally bring relief. 

(2) Gradual failure of vision in the left eve, followed later by a similar 
condition in the right. Primary simple glaucoma is a bilateral affec- 
tion; but it usually begins in one eye and later involves the other. 
The progress is relentless; and if the proper treatment is not instituted, 
it leads to complete blindness~ very much as described in Milton’s 
case. 

(3) Temporal and upper visual field defect in left eye. Retention of 
small spot of peripheral vision in right eye after loss of central vision, and 
after complete blindness in left eve. Milton speaks of a darkness com- 
ing over the left part of his left eye (for that eye had become clouded 
some years before the other). Biographers speak also of a defect in 
the upper part of the visual field. _ 

I have prepared a set of hypothetical charts of Milton’s visual fields 
from 1643 to 1652 (Figs. 6 to 11). These charts illustrate the contrac- 
tion of the visual fields on the left side. The nasal field is naturally 
more impaired than the temporal; but the nasal defect might have been 
overlooked because of the normal visual fields of the right eye. These 
charts have been constructed from actual cases of chronic claucoma 
in persons with a slight amount of myopia (not over 2 dioptres). One 
of these patients had small patches of choroidoretinitis scattered over 
the fundus of each eye. In no instance was the intraocular tension 
higher than 30 Hg. mm. (Schiotz); yet there was marked excavation 


of the disk; and before operation, the disease had progressed very 
much as in Milton’s case. 
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As late as November 19, 1651, Milton probably retained a small 
amount of central vision in the right eye (Fig. 10). Otherwise, the 
signature on the illustration (Fig. 12) could not have been as perfect. 
The Greek motto and the Latin inscription were carefully written by 
someone else in the album of his friend, Christopher Arnold. But 





Fics. 6 vo 11 


the signature is Milton’s. In spite of the fact that the letters are not 
connected, they are evenly spaced and perfectly executed down to 
the final flourish. Milton wrote: ‘‘And when the eye is rolling in its 
socket, it admits a little particle of light, as through a chink.”’ The 
small amount of peripheral vision in the right eye as illustrated by 
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the visual field charts for 1652 (Fig. 11) would account for the small 
“chink” through which he could see light by rolling his eyes around in 
their sockets. 

It is interesting to note that the first mention of increased intra- 
ocular tension as a symptom of glaucoma, was made during Milton’s 
life. The illustration is from ‘tA Treatise of One Hundred and Thir- 
teene Diseases of the Eyes, and the Eye-Liddes,” published by Rich- 
ard Bannister in 1622- twenty years before Milton’s trouble came on. 


But Bannister’s epochal observation was passed over for more than 
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Fic. 12 


two hundred years, though Platner again mentioned this symptom in 
1745. This “Treatise” was a combination of Bannister’s own ‘‘Bre- 
viary” and Walter Bailey’s writings which he had appropriated with- 
out giving the latter any credit (Figs. 13, 14). 

(4) Haloes around candle flame. ‘The rainbow-colored ring around 
bright lights is one of the classical symptoms of glaucoma, and it is 
often the only one noticed. This rainbow also occurs in other con- 
ditions, such as nuclear cataract, slight opacity of the cornea, etc. 

(5) Swimming of objects, ‘‘now to the right, now to the left’’ (Milton). 
This dancing of objects is not characteristic of glaucoma. However, 
it can occur in glaucoma, when the point of central fixation is just 
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becoming involved—if the person closes the better eye. It occurs 


frequently in retinal lesions. 
(6) Stiff cloudy mists upon forehead and temples and a “somnolent 
pressure” upon the eyes. A smoky appearance of objects in a room, 
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Fic. 13. Lonpon. 1622. ORIGINAL LEATHER BINDING 
Plagiarized edition of W. Bailey. Library of W. H. Wilmer 


with a feeling of pressure upon the eyes, is a common symptom of 
glaucoma. 

(7) Flashes of light when in bed, with the eyes closed, upon turning to 
either side. ‘These phosphenes occur under many conditions, particu- 








larly in diseases of the retina. 
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squeezing the eyelids, and a quick turning of the head. 











However, they do occur in the dark in 
normal eyes if the circulation of the retina is suddenly altered 


in 








While these 
flashes are not characteristic of glaucoma, glaucoma patients with 
nervous temperaments describe them very vividly. 


The following 
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quotation is from the letter of a rather nervous person, sixty years of 
age. In this case, the glaucoma is uncomplicated, the intraocular 
tension only slightly increased, but the visual fields are constricted. 
“Floating constantly over my left eye is a figure in the form of a pair 
of eyeglasses. (Two black spots connected by a perfect nosepiece). 
When I turn my head suddenly in the dark, a perpendicular streak of 
light shines in one corner of each eye for a moment, then disappears, 
(as tho my eyes were loose in my head, and shake around). My eyes 
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give me no pain whatever, except, when I read or type awhile, they 
get inflamed and tired; otherwise they would seem normal.” The 
following quotation is from another patient upon whom I have just 
operated for glaucoma. In this case there were several patches of old 
choroidoretinitis. Just before operation, when asked to dictate her 
symptoms, she said: “I often see a white spot over a person’s face. 
It looks stiff, as if covered with a handkerchief. I have all sorts of 
flashes before my eyes—usually yellow, but once in a while blue. 
When I read and cannot see the print, if I shut my eyes for a few 
minutes, then the sight comes back”’ (Fig. 15). 





104 W. H. WILMER 


(8) Emission of inward crackling sounds. Introspective persons 
with healthy eyes often complain of a crackling sound when the eye is 
moved from side to side and the lids are closed. This symptom is 
without significance. 

(9) The surrounding blackness streaked with ashy gray is common to 
many eye lesions, including glaucoma. 

(10) Dwindling of objects with left eve (micropsia). This symptom 
is associated with many forms of retinal lesions; but it is not charac- 
teristic of glaucoma. However, on several occasions, myopic patients 
with glaucoma have mentioned this symptom, particularly in regard 
to reading matter. 

Summary: Glaucoma forms 1 per cent of all eye lesions. It occurs 
at all ages; but its percentage increases with every decade of life after 
thirty. Glaucoma is a complex, symptomatic condition, in which 
increased intraocular tension is the prominent feature. Etiologically, 
it centres around the mechanism which controls (largely through the 
aqueous humor), the equilibrium of intraocular pressure. Apart from 
anatomical and histological conditions, glaucoma is associated with 
faulty metabolism, toxic substances in the blood stream, defective 
secretion of the endocrines, abuse of the eyes, and vasomotor disturb- 
ances through emotional upsets. At times, I have been able to trace, 
in younger persons, the onset of chronic glaucoma to recurring vaso- 
motor disturbances. In old people, I have known acute glaucoma to 
occur within two hours after great emotion—in one case after the 
receipt of a telegram announcing the death of a beloved brother; and 
in another after hearing of an unexpected legacy. 

The progress of Milton’s blindness and his objective and subjective 
symptoms, correspond very closely to those of chronic simple glau- 
coma that I have seen. The so-called gouty diathesis, in Milton’s 
case, would predispose towards glaucoma. The over-use of his eyes 
is evident in his biographies and his own statements. Few men have 
been more exposed to emotional crises than Milton—domestic, re- 
ligious, political. Only during the five years at Horton, and towards 
the last acts in his soul’s great drama, did the stream of his life flow 
quietly and smoothly. 


Conclusion. Very few days pass by without my receiving a letter 
containing a long eye history and a catalogue of symptoms ending with 
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a request for diagnosis and advice, which of course cannot be given 
by long distance. It is equally impossible to make an absolute diag- 
nosis in the case of the great ‘‘fighting poet;’’ but I seem to see in my 
mind’s eye his dilated pupils, white optic disk, cupped, and the retinal 
vessels pushed to the nasal side. 

These are but my own convictions, and I close with the final words 
of Milton’s last will and testament: “‘Neither adopt my sentiments 
nor reject them, unless every doubt has been removed from your 
belief. Farewell.” 
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A COLLECTION OF NINETEENTH CENTURY 
AUTOGRAPHS 


BEING A CONTRIBUTION TO THE HISTORY OF ANESTHESIA! 
HENRY E. SIGERIST 


While I was in Germany last summer, I bought a collection of medi- 
cal documents which proved to be interesting, not merely on account 
of the autographs it contained, but also through the circumstances 
under which the collection was brought together. The story is this: 

In 1883, there was a dentist in Frankfurt on the Main, of the name 
of A. Thein, who had a very disagreeable experience. On the 12th of 
July, at five o’clock in the afternoon, a girl, Fraulein Miiller, came to 
his office. He described her as a small, plain person, about 22 or 24 
years of age. She asked him to extract a tooth, or rather, the root of 
the tooth, under laughing-gas anesthesia. The dentist tried to dis- 
suade her from accepting anesthesia, and advised her to save her 
money, but she replied, ‘‘No, it hurts too much. I prefer to pay rather 
than to suffer pain.” The dentist’s wife, who usually assisted him in 
such cases, was absent, and so he called his maid to be present while 
he was operating on the girl. The anesthesia and the extraction 
succeeded perfectly well, the girl paid six marks, and was asked to 
come back in three days for another treatment. 

The history of nitrous oxide anesthesia has been made the subject 
of a detailed study by one of my students.2 Nitrous oxide was dis- 
covered by Priestley, and as far back as 1800 Sir Humphrey Davy, 
recognizing its narcotic effects, evinced the opinion that it might prove 
of some importance for surgery. However, nearly half a century 
elapsed before it was used for surgical purposes. It was Horace 
Wells, in Hartford, Connecticut, who in 1844 made the first dental 
operation with laughing-gas anesthesia. The exhilarating effect to 


' Read before the Johns Hopkins. Medical History Club, Jan. 30, 1933. 
* Samuel Aronson, Geschichte der Lachgasnarkose, Kyklos, vol. 3, 1930, pp. 
183-257. 
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which the gas owes its name was very well known. 
used in frolics—laughing-gas parties were given. 

In surgery, nitrous oxide was displaced by ether and chloroform, 
but in dental surgery it still played a very important part. At the 
time my case occurred, there was no local anesthetic as yet. It was 
only in the following year—1884—that the Viennese physician Kol- 
ler described the action of cocaine, which soon was used in ophthal- 
mology, while it took a good many more years before it was introduced 
into dental surgery. 


The gas was 





Our dentist’s case, therefore, was a very common one. What gave 
it its significance, however, was that, two days after the girl had left, a 
man—a mason—came to see the dentist, and asked to speak to him 
privately. In the office he said to the dentist, ““Do you remember 
that two days ago you extracted a tooth for Fraulein Miiller, after 
having given her laughing-gas, and that you assaulted her while she 
was still under the influence of the gas?’’ The dentist just laughed, 
and finally asked the man what he wanted. The latter replied that 
he had come to settle the matter with him. Should they not come to 
an agreement, the girl would make her story known in the newspapers, 
and no woman would ever enter the dentist’s office again. 

A few weeks later the dentist was summoned to the police court, 
where he was told that the girl had brought a charge of assault against 
him. On the 18th of October, the dentist was tried at the jury court 
(Schoeffengericht) in Frankfurt. The girl said that during the whole 
operation she had been conscious, that the doctor had sent the maid 
out of the room, and had assaulted her. The mason testified that he 
found the girl after the operation crying hysterically, her hands 
scratched, and her clothes disarranged. The dentist, however, was 
acquitted, and the case seemed to be closed. But now, the States 
Attorney appealed. 

The dentist, facing a new trial, wrote a report of the case at full 
length, had it printed, and sent the pamphlets to a great number of 
dentists, physicians, and university men all over the country, asking 
them to testify that they had repeatedly experienced that people 
under the influence of anesthetics confused fantasy with reality (dass 
narkotisierte Personen Phantasie mit Wirklichkeit vermischen und 
verwechseln). Sixty-six answers came, and these form the collection. 
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Twenty-six dentists answered Thein’s request. They are: 


F. Bader, Altona H. Odenthal, Bremen 

Baelenz, Altona F. Oehlecker, Hamburg 

Dr. Blumm, Bamberg Hofzahnarzt Adolf Peterman, Frank- 
George Bock, Niirnberg furt a. M. 

Goltz, Ostfriesland D. Reisert, Erfurt 

Dr. Carl Gréhnwald, Berlin F. Riebe, Diisseldorf 

C. Haun, Erfurt L. Schmid, Liibeck 

Dr. Franz Hering, Leipzig Otto Stahn, Frankfurt a. M. 

H. Jiirs, Hamburg M. van Gelderen fils, Amsterdam 
Kahnd, Glauchau Wilhelm, Trier i 

C. Kellner, Kéln Dr. R. Witt, Gotha 

Hofzahnarzt E. Klein, Stuttgart Adolph Witzel, Essen a. d. R. 

Dr. Meiller, Wiirzburg Hofzahnarzt Zimmermann, Berlin 


H. Menthen, Bremerhaven 


Their answers are by far the most interesting, as they all had had a 
great deal of experience on this subject. Thein himself had given 
gas in more than four thousand cases. All his correspondents testify 
to him that they had had the experience over and over again, that the 
patients had delusions under laughing-gas, and erotic fantasies were 
particularly frequent. They all knew that an anesthetic should never 
be given without witnesses. 

Many of them report similar cases which had occurred in their own 
practice. H. Odenthal in Bremen, who must have been an old man, 
and retired from practice at the time, writes that he was tried himself 
on the same charge, and was even imprisoned temporarily. I will 
quote some of the cases reported by these dentists, as they give a 
very graphic picture of the mental effects of nitrous oxide, and demon- 
strate the risks the dentists were constantly running. 


CASE OF DR. BLUMM IN BAMBERG 





“Mr. H. , a physician and professor of physics, about 48 or 50 
years of age, asked me to extract two molars with anesthesia, although 
he was rather apprehensive, as he was suffering from a heart lesion. 
He drew my attention to the fact that once before someone had tried 
to anesthetize him by giving chloroform, but that the anesthetic did 
not succeed. I made him breathe nitrous oxide: however, shortly 
before he became unconscious, he snatched off the mask, saying that 
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if he had breathed the gas once more he would have been suffocated. 
I told him that this was an error, and that, on the contrary, breathing 
once more would have brought anesthesia. He was ready to have 
another trial. He breathed quietly and regularly, and as soon as he 
was anesthetized, I extracted two big molars without any reaction 
from the patient. When he awakened, his first words were: ‘“Didn’t 
I tell you before that I could not possibly be anesthetized? [I still 
feel everything. Do extract my teeth without the anesthetic.” It 
was hard to persuade him that he had been unconscious, and that the 
operation was done; and he did not believe me until he saw the teeth 
and felt the wound.” 


CASE OF DR. FRANZ HERING IN LEIPZIG 


He extracted the teeth for the wife of a very well-known merchant, 
after having given her chloroform. The family doctor of the patient 
was present at the operation, which succeeded perfectly well. The 
patient awakened, and now “became quite serious, felt her left foot, 
jumped up from her chair and said to her doctor, ‘Why did you take 
off my shoe?’” During the operation her shoe had dropped off, but 
it was hard to persuade her that this had happened accidentally, and 
that the doctor had not done it. 


CASE OF DR. KAHND IN GLAUCHAU 


“T remember the case of a young man who for several days after 
the anesthesia was still convinced that he had dropped from the ceiling 
of my room.” 


CASE OF PROFESSOR FLAG, REPORTED BY DR. ADOLF PETERMANN 
OF FRANKFURT 


A woman, whose husband was present at the time she was anes- 
thetized, pretended that the dentist had had sexual intercourse with 
her, and years after the operation she could not be induced to admit 
that she was wrong. 


THREE CASES OF DR. R. WILT OF GOTHA 


1. Patient was an army officer who after the 16th breathing of gas, 
when the anesthetic first began to act, seized and rubbed his genitalia. 
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2. The same happened to a butcher, who after the operation told 
that he had dreamed of being in Berlin, in the Orpheum, and having 
there sexual intercourse with a beautiful woman. 

3. Patient was a sixteen-year-old girl who was operated on while 
her mother was present. The following day the mother came to 
warn the dentist never to give anesthetics without witnesses. Her 
daughter had told her tales, which, had she not been present at the 
operation, would have made her believe that the dentist had as- 
saulted the girl. 


CASE OF VAN GELDEREN OF AMSTERDAM 


He assisted another dentist who before giving the gas said to his 
patient: Monsieur le Comte, pendant que vous dormez il ne faut pas 
penser aux femmes, car c’est inutile de salir votre pantalon pour rien.”’ 

The most whimsical of all cases, however, is the report of the dentist 
Stahn of Mainz. He was not charged with having assaulted a patient, 
but was literally assaulted himself. When the woman awakened 
from the anesthetic, she embraced and kissed him hysterically, and 
as he did not respond, reproached him for his coldness. When he 
asked her whether the gas had had a pleasant influence, she replied 
that it had been the most beautiful moment of her life. 


Seventeen physicians answered the circular. They had not much 
to say about the case — they had not the experience that the dentists 
had, but nearly all of them testified that it is a well-known fact that 
such delusions often follow the use of anesthetics. 

These physicians’ names are as follows: 


Dr. C. Bardorff, Frankfurt a. M. Dr. H. Nicolai, Stuttgart 
Dr. O. Fester, Frankfurt a. M. Dr. J. Schélles, Frankfurt a. M. 
Dr. A. Hartung, Rudolfstadt Dr. Moritz Schmidt, Frankfurt a. M. 
Dr. Gustav, Klare, Leipzig Dr. Struck, Berlin 
Dr. Klingelhéffer, Frankfurt a. M. Dr. W. Suersen, Berlin 
Dr. Koehler, Offenbach Dr. Vémel, Frankfurt a. M. 
Dr. Georg von Langsdorff, Freiburg i. Dr. G. von Walther, Wiesbaden 
Br. Dr. Wiemeyer, Braunschweig 
Dr. Melchior, Frankfurt Dr. H. Wolff, Frankfurt a. M. 


The collection then contains twenty-three answers of university 
men, among whom are the most famous names in German medicine 
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of the time. Their answers, however, do not contribute much to the 
subject. Many of these men were professors in the basic sciences, 
and had no practical experience. The others, as far as they were 
surgeons, used ether and chloroform rather than nitrous oxide. In 
some cases one has the impression that the professors did not like to 
commit themselves. 

The University of Berlin is represented by the following names: 

Rudolph Virchow: (1821-1902), the famous pathologist who did 
not sign the dentist’s request, but merely sent his visiting card, men- 
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tioning that he did not practice—which of course everybody knew 
(Fig. 1.) 

Emil du Bois Reymond (1818-1896), who in 1858 had succeeded 
Johannes Miiller in the chair of physiology, wrote a note regretting 
that he could not be of any help, having only theoretical knowledge of 
the effects of nitrous oxide, but no practical experience (Fig. 2). 

Oskar Liebreich (born 1839), a pupil of Virchow, who in 1872 had 
been appointed professor of pharmacology, writes, “Personally, I 
have little experience with inhalations of nitrous oxide. However, it 
is a well-known fact that this gas effects the queerest stimulations of 
the brain, which in the case of uneducated persons can result in con- 
fusing fantasies with reality” (Fig. 3). 
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Bernhard von Langenbeck (1810-1887), one of the great figures in 
Germany surgery, who in 1847 had succeeded Dieffenbach in the 
chair of surgery, and retired in 1882. He lived in Wiesbaden at the 
time, and wrote a letter which shows that he certainly had no longer 
a steady hand. He stated that he had never used laughing-gas, 
which is rather strange (Fig. 4). 
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Friedrich Theodor Frerichs (1819-1885), the successor to Schoenlein 
in the chair of clinical medicine, replied on a visiting card that he had 
no experience on the subject (Fig. 5). 

Friedrich Busch (1844-1916), surgeon, from 1884 on director of the 
Institute for dental surgery. He refers the dentist to Kappeler’s 
book on anesthetics, which was published in 1880 in the series 
Deutsche Chirurgie. 

C. Sauer, Professor of dentistry, repeats the warning never to oper- 
ate without assistance. 
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K. F. O. Westphal (1833-1890), professor of psychiatry, crudely 
states that on principle he didn’t answer such requests if made by 
private individuals. 

_Two answers came from the University of Munich. One of them 
is given by Aloys von Gudden (1824-1886), the psychiatrist who in 
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1869 was appointed professor of psychiatry at the University of Zur- 
ich, in 1872 at the University of Munich, and who met with such a 
tragic fate. He was physician to King Ludwig II, and when the latter 
committed suicide in the Lake of Starnberg, Gudden, in trying to 
rescue him, was drowned (Fig. 6). 
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The other answer is a long letter by Johann Nepomuk Nussbaum 
(1829-1890), who from 1869 on was professor of surgery in Munich. 
He had a vast experience on the subject, having given nitrous oxide 
in several hundred cases, chloroform in more than 40,000 cases. He 
often observed patients having delusions under the influence of anes- 
thetics, some believing that they had been beaten, others that they 
had been kissed, and others that they had had sexual intercourse. 
He relates the case of a girl who had a distinct hyper-secretion of 
the vaginal glands during the anesthesia. 

The other universities are represented by the following names: 

Freiburg i. Br. Louis Thomas (born 1838), professor of pharma- 


cology. 


he ake A~ A. 


LO, Schellingstr. 
Fic. 7 


Heidelberg: Vincenz Czerny (1842-1916), a pupil of Billroth, pro- 
fessor of surgery in Heidelberg from 1877. 

Jena: Michael Joseph Rossbach (1842-1894), professor of clinical 
medicine from 1882. 

Franz Jordan von Ried (1810-1895), professor of surgery. 

Kiel: J. Friedrich August von Esmarch (1823-1908), from 1857 
on, professor of surgery. 

Konigsberg: Bernhard Naunyn (born 1839), former assistant of 
Frerichs, professor of clinical medicine in Dorpat, Berne, Kénigsberg, 
Strassburg. 

Wilhelm von Wittich (1821-1882), professor of physiology and 
successor to Helmholtz. 

Leipzig: Ernst Leberecht Wagner (1829-1881), 1850-1877, professor 
of pathology; 1888, professor of clinical medicine in Leipzig. 
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Marburg: Wilhelm Roser (1817-1888), with Wunderlich and Grie- 
singer one of the founders of the Archiv fiir physiologische Heilkunde, 
from 1846 on, professor of surgery in Marburg. 

Hermann Nasse (1807-1892), a son of the famous clinician in Bonn, 
1837-1879 professor of physiology in Marburg. 

Rostock: Hermann Aubert (1826-1891), professor of physiology. 

Christian Friedrich Schatz (born 1841), professor of gynecology. 

Wiirzburg: Carl Gerhardt (1833-1902), professor of clinical medi- 
cine, succeeded Frerichs in Berlin, 1885 (Fig. 7). 


We do not hear how the case of the dentist A. Thein finally ended, 
but there can be no doubt that the States Attorney had to drop his 
charge after so great and so convincing an accumulation of testimo- 
nials had been produced. The case certainly had one good result— 
that it provided our Institute with a fine collection of autographs. 











L’HOPITAL' 
ROBERT DE BALSAC 


TRANSLATED BY MICHEI. PIJOAN 


INTRODUCTORY NOTE 


The short treatise, essentially entitled “L’H6pital” and the inmates 
which it contained, was written by Robert de Balsac, circa 1485. The 
strange and rather clever twists of thought provoke a suspicious mind 
to connect it in some manner or other with the ‘Notae Variorum’ of 
Dr. Francis Rabelais: In searching for the truthful state of the turbid, 
inconstant and unsettled mind which deviates from the ordinary 
everyday balanced living, Balsac gives the ‘Grundsubstanz’ for Rabe- 
lais’ famous literary “Prognostication Pantagruellion,” the first in- 
strument in psycho-therapy. In Rabelais’ delightful and lovable 
book, the patient is at first amused, having his senses tickled, then he 
becomes intrigued and in the end scoops up with the philosophic 
spoon a tangible, definite foundation and outlook toward the world 
at large. 

The exact dates of Monseigneur Robert de Balsac could not be 
traced through the ordinary cryptic channels of the penitential search- 
ing for references. It is known, however, on the fairly good authority 
of Allut, that Balsac served as a nobleman warrior par excellence, in 
1471 under Louis XI, and that, under Charles VIII he was made the 
high commandant of the citadel of Pisa. It is obvious that his trea- 
tise “L’Hépital” was the common-sense approach, mingled with 
running wit, of his visitations to the poor unfortunates, soldiers, and 
diseased who filled the institutions of charity to the brim. The trea- 
tise was published by the famous Dr. Symphorien Champier of Lyons 
in 1503 as a final chapter and addenda to his book “The Cloister of 
Princes.” 

The original manuscript no doubt reached Champier through Geof- 
frey de Balsac (puissant seigner messire Geoffrey de Balsac seigner 


1 Original title. 
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ChAtillon de Lyons, le grand varlet du Roy Charles VIII) who, as a 
relative of Monseigneur Robert, lived in Lyons. Champier, who 
paced the floors of the Hétel Dieu, no doubt saw in the manuscript 
the inherent ‘Geist’ of many of his patients. The translator in the 
twentieth century has tried with his too feeble pen to catch the spirit 
of the original document. 


‘The Course by which a Hospital functions, that is, those People of whom 
it admits, those in particular who reach this Institution in the main by 
their own Doings. These Persons who enter the Hospital, Their 
Types, Natures and Deeds, and who finally escape Malice, Misery 
and Injustice by casting themselves into this Refuge.” 

There are people who have little in the way of means, but spend a 
lot. There are people who play voluntarily at games, but lose a lot. 
There are those people who have rather moderate means, but spend 
lavishly and buy costly and expensive things. There are also those 
poor soldiers who have sadly not acquired anything in their youth 
and are agreeable but have spent all. There are finally, too, those 
distorted owls who spend simply without order or reason. There are 
those lazy ones who in their youth thought themselves working, but 
were only dreaming. In our hospital, too, and in our society at large, 
as the hospital is a section of society, there are merchants who buy 
and sell, both at bargains and at credits. There are those, too, who 
would like to revenge themselves on everything which is done to them, 
seeing only evil in things favorable as well as unfavorable. There are 
those slipshod caffards too, who have the singular faculty of spending 
the money of others, and who, moreover, have the tremendous fault 
of not spending it on the proper things, either by their imbecility or 
by their distinct laziness. There are, moreover, people who are en- 
tirely governed by the counsel of fools and of malicious beings and 
even leave their entire affairs in their charge. 

There are those dunderheads who do no good essentially, but who 
entertain others, their fancies and their relatives, in a grand state. 

There exist old dried drums of people and town criers. These poor 
fellows did not work with industry in their youth and as a consequence, 
in their old age, take abode in the hospital. 

There are those people who serve their masters and live entirely at 
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their expense. Merchants and other tradesmen who lose everything 
on credit. There are those unfortunate fellows who have lived en- 
tirely within the fling of folly and have damaged themselves before 
thinking. There are those lazybones who are extremely mouldy and 
lazy so that their thoughts as well as their bodies are old worn-out 
cisterns. There are those bigots who with their vanity, as the case 
may be, play away the day and never think of future consequences. 
Gourmands and stuffy beasts. 

There are rogues who think themselves to be the finest of the mon- 
seigneurs and depend entirely for their existence on this elevated idea 
of their state without order and, to be sure, without reason. 

There are those effeminate people who are not true to their own 
natures and who are therefore bastards in their trade. 

Of those unstable brutes who are fickle in thought, we had better 
not talk. There are those who retire late to bed and who arise equally 
as late; all these in the hospital. 

There are those kind souls who are only kind in nature, who volun- 
teer to give money for the poor and needy, but who sadly enough 
have no money to give. There are those strange animals, who call 
themselves people, who do nothing but pick at each other, at questions 
and processes and who therefore nourish their bodies, wasting their 
time, and eventually retire into our hospital. Opinionated gentle- 
men and incorrigible ones also exist. 

Those people who find nothing expensive and who consequently pay 
the price badly. 

Sots who are born and raised in the womb of dance houses and who 
finally reach the disproportionate view of thinking themselves ex- 
tremely healthy and wealthy; these too enter our hospital. There 
are those unfortunate varlets who out of shortness of insight eat their 
wheat still on the field before it is properly cut. There are those who 
spend all of their time in active wasting, going all night and all day, 
accomplishing nothing but the burning of wood and the melting of the 
candles they really are. These people do not realize the needs of their 
families, of their masters and, finally, of themselves. 

There are those enterprising persons who take on grand and glori- 
ous tasks, but who cannot possibly accomplish these, or, in the end do 

not really know how. Wasters without measure. 
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There are those people who, when their neighbors cannot see them 
because they are absent, lurch themselves forward into the tavern to 
remain there until the neighbors return with the discrimination to pull 
them out. 

The gent, the brisk, the fair who sadly marry because of their love, 
but have nothing in the way of money for it to sit on. 

Fomentors who do nothing but foolish deeds. 

Grumbling oafs who are by nature disobedient to their superiors. 

There are those heads who are as stubborn as hard nuts and who 
concede to nothing. 

There are those who by lack of courage lose their well-being. 

There are those who wish to supply their ladies with grand habili- 
ments, grand triumphs, deeds and gestures which are perhaps in real- 
ity only half there. There are those homes in which when the seig- 
neur and his dame have retired to bed, the servants like mice make 
banquet. There are, moreover, those seigneurs who make banquets 
only because they are affected. 

There are those kind souls who give more to charity than they really 
have, and therefore have nothing, ending themselves in the hospital. 
There are those who find extreme joy in causing damage, either 
through the idea of the good fortunes of war, or the knightly adven- 
tures of malinterpreted deeds. 

There are those who consider their deeds far superior than they 
really are. 

There are those who force others to pay for things immediately and 
who seize the unfortunate ones should they not pay. Bastards of 
society. 

There are those who strangely manage to live rather well without 
anything. 

There are those kind masters who repay the good services of their 
servants and friends more generously than the deed was actually 
worth. 

There are those who waste their body each night before retiring and 
who think this a most reasonable act. 

There are those souls who take, in trade or commerce or as a gift, 
large sums of money without counting it, and who finally have to 
account for themselves. There are those who enjoy the pillage and 
robbery of fine things which do not belong to them. 
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There are those seeming sancts who without being princesses or 
seigneurs, wear velvet, show money and flourish vainly. We find 
many of these in the hospital. 

There are those who having many clothes, both in ideas as well as 
in goods, are undecided what to wear each day and love to dress and 
undress, button and unbutton, pin and unpin. 

There are those villagers who do not think too kindly of their horses 
and their beasts and consequently treat them unwell. There are 
those wights who let their tapesteries, or murals, or the clothes in 
their closets rot away. Their bodies like the state of their goods are 
often seen in the hospital. 

Companions, those lovely fellows who get along so well together, 
plenty of them, are those poor gentlemen who eat expensive things 
with no money. 

There are those who leave their own true and natural work in order 
to do something which they consider highly superior. Many of these 
become members of our gendarme force. There are those who travel 
at the very moment their gardens are in fruit and waste away like 
the grapes on their vines. 

There are churlish bastards who simply let rain fall on their hay- 
stacks. There are those old sots who change a good horse for a bad 
one, turning good money into bad, and finally, reduce everything as 
well as themselves, which may have some good, into bad. 

Those people who engage things without cause or reason also exist 
in this world. 

Tankards who frequent taverns and cabarets and burn green wood. 

Those souls who once did good things, worthy of merit, but who 
finally in the course of years have forgotten how to do them. 

There are those who have the kindness to underjudge unessential 
wrong-doings of either their servants, their neighbors or their neigh- 
boring country men, like the good Duke of Brittany, and many others. 
There are those who destroy the horse’s back in order to save the 
saddle. 

There are those who procrastinate their defecation and urination to 
their own disadvantage. There are those who read without think- 
ing and who finally cannot pass away the time except by superficial 
pleasures. 
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There are those persons who leave not only their granaries but their 
houses unlocked and who finally, in the course of adventure, lose the 
key. There are those who damage themselves only to give pleasures 
which are not always beneficial to others. 

There are those brothers of the blade who are unsatisfied with truly 
pleasant things and leave these for the unpleasant ones because of 
ambitious profit. 

There are those people who lose their proper right and are excom- 
municated. 

There are those unfortunates who lose their money for the fear of 
spending it too quickly, hiding it away. There are those people who 
have and buy furniture and all manner of things without keeping 
inventory. 

There are those blades who enjoy the pleasing of others without 
honor or honesty. People exist, strange as it may seem, who are 
mixed up in too many affairs, all very different. 

Persons we find, who have will, but no reason. 

There are those who call themselves sages, but who are fools. 

There are those who constantly press things upon you, when they 
are visited; you must ride their horses and wear their clothes. There 
are, of course, liars in this world. There are those poor fellows who 
do things so lightly without thinking that they forget that a morrow 

exists. There are those who think that anything of any good will 
never tumble onto them; these are unhappy. There are those people 
who think themselves so superior that the man ceremoniously eats at 
the head of the table and his lady at the foot of it. There are those 
who are ungrateful to God and who live badly and always have a bad 
end. There are those who buy a horse, still unborn, and who forget 
about it after the seventh day. There are those who serve in large 
houses, but who wear atrociously large slippers. The noise of these 
is annoying. There are those who have plenty of goods in lots of 
places, but who never visit them. 

There are those beings who spend a lot with the expectation that 
some day they will receive a fortune. There are those souls who have 
a pleasant task and work industriously, but cannot make their living 
by it and must do something else. 

There are those masters who are attended by many servants in all 











124 ROBERT DE BALSAC 


necessities without ever inquiring whether they se:ve them well or 
badly. 

There are those persons who sell their lands to lend to others. 

In the hospital, we find plenty of poor as well as beggars pretending 
wants, who wish for lovely clothes, pleasant things, tasty viands, 
but who are repulsed by the idea of labor. 

Some people are curates and tutors of children. 

There are public officials who spend the money of others on them- 
selves. 

There are people who constantly visit the rich in their homes, so 
constantly that, when they leave for their own moderate abodes, they 
have the intense desire to imitate their hosts. There are those people 
who receive large fortunes and plenty of finance and who spend it 
without proportion. There are people who give too much to their 
children for expense and consequently teach them badly. There are 
people who receive goods and are able of placing them properly. 
There are people who are ordinarily worthless. There are those per- 
sons who depend entirely in their actions on their birthplace and who 
give this noble gesture a significance which is shallow. There are 
plenty of persons who reprimand others for their deeds, but who are 
actually themselves much worse in character. There are those who 
lose by mistakes and do not profit by their error. There are those 
who constantly charge things to themselves on a non-existing credit. 
There are those industrious persons who labor tremendously, but 
without direction and consequently lose in the end. Husband and 
wife do not agree, and if in one case the one is bad, the other soon 
becomes worse. There are often two masters of different and con- 
trary opinions in the same house. There are those young people and 
others of such a nature that, when their parents and friends tell them 
and judiciously criticize their faults, they are made worse in so far 
that they become incorrigible, sad, and useless. 

There are persons who never mend or stitch together the damages in 
their tapesteries or clothes. There are also those demurrers who be- 
lieve and have the ardent faith that their masters will always help 
them out of difficulties and consequently depend on something which 
they do not have. The people who spend much, much more than 
they are really worth, had better die. 
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There are those strange blades who, after saving diligently for some 
time, adapt themselves to tremendous ideas of their own, and the sub- 
sequent investment is a loss. There are those who cannot execute 
fortunes. There are those persons who have always the desire of 
procrastinating their necessities and deeds until tomorrow, and then 
again tomorrow, and then the next hour,—time goes and nothing is 
done. There are those strange fellows who go to the market to sell 
their wares and sell, through the good graces of the customer, things 
for two or three pieces of money: and then they spend six,—this day is 
wasted. There are those who apprehend that they are unwell, but 
who do nothing about their malady until it is too late. There are 
those persons who to gain a little lose much in money, health and 
time. There are those noble people who give freely the best wine of 
the village in large jugs, music, flesh to their friends, to people they 
hardly know, in fact to anyone who might be pleasant, without realiz- 
ing what they are doing. There are those who through laziness never 
have their houses cleaned. 

There are vagabonds, churls, huff-capped squires and rogues, steal- 
ers of valuable time, who cannot think for themselves and always 
present themselves inconveniently, who never realize what might 
happen, the dangers of life, who have no idea of death, these and many 
others are the principle inmates of the hospital together with those 
whom I have just named in the preceding parts. These people have 
not the remotest idea of how to live. 

All those who do contrary to a balanced and intelligent state will 
probably be seen in the hospital. They fall under the order of the 
poorly governed in character. 





ACTIVITIES OF THE INSTITUTE OF THE HISTORY OF 
MEDICINE 


1. MEETINGS 


There was a regular meeting of the Medical History Club on Mon- 
day, January 30 at 8.15 P.M. in the Hurd Memorial Amphitheatre 
at the Johns Hopkins Hospital. The meeting was presided over by 
Dr. William H. Welch. Dr. William H. Wilmer and Dr. Henry E. 
Sigerist read papers which are published in this issue of the Bulletin. 

Staff conferences are held regularly every Wednesday at 11 A.M., 
in which the research work in the Institute, and important new publi- 
cations in the field of the history of medicine are discussed. 


2. EXHIBITS 


Until the end of January, an exhibit was displayed at the Institute 
illustrating the history of tuberculosis. On February 1, a new exhibit 
was opened. It shows about 400 medals, commemorating medical 
men and medical events, being a part of the Henry Barton Jacobs 
collection. A new exhibit case was presented by Dr. Harvey Cushing. 
It contains new acquisitions of the Institute, notably the collection of 
Sinhalese medical books presented by Dr. Casey Wood. 

On April first an exhibit showing the development of anatomical 
illustrations will be opened. It will be part of the seminar course on 
the history of anatomy and physiology, given to the first-year stu- 
dents, and will be entirely built up by the students themselves. 


3. GIFTS 


We have to acknowledge several valuable gifts: 

1. A collection of 37 splendidly illustrated books on Egyptian 
archeology, chiefly published by the Egypt Exploration Fund, and 
the British School of Archeology, was presented by Mr. George Blu- 
menthal to the Welch Medical Library, and allocated to the library of 
the Institute. 
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2. A copy of “New Mystery of Physick discovered by curing of 
Fevers and Ague by Quinquina or Jesuit’s Powder,”’ translated from 
the French of D. Monguinot, by Dr. Belon, London, 1681. Presented 
by Dr. William G. MacCallum. 


H. E. S. 














